2017 Marks the 40th anniversary of the first coronary angioplasty performed on a human subject by Dr Andreas Gruntzig in Switzerland. Sadly, Dr Gruntzig was killed aged 46 in a plane crash before he was able to see what has evolved into a stent revolution. Balloon angioplasty was followed by the development of stents, which reduced the risk of restenosis that was a significant and problematic side-effect in the early days. The technological development of stents has been nothing short of astonishing, with an evolution that has taken us from bare metal stents to drug-eluting stents. Bio-absorbable stents that dissolve are being tested in randomised controlled trials. In addition, the procedural complexity of angioplasty has progressed from the treatment of single vessel lesions to more complex staged procedures, which in the past would have required open heart surgery. The length of hospital stay has decreased, with elective procedures done as a day case in some countries. Some cardiologists have likened angioplasty treatment to a trip to the dentist! Coronary angioplasty 'fixes' the arterial stenosis but not the progressive nature of the atherosclerotic process. The only way to address this is through cardioprotective medications and healthy lifestyle change described in the European Society of Cardiology guidelines. 1 Health professionals are aware of the limitations of angioplasty but unfortunately patients and their families are often not. Qualitative and quantitative studies published between 1992 and 2017 tell the same story. Interview studies report that patients often believe that they are 'fixed' by angioplasty. [2] [3] [4] [5] This finding is replicated in studies that have used validated tools, such as the illness perceptions questionnaire, to explore how patients make sense of their cardiac diagnosis. During early recovery patients often report that they have been 'cured' by coronary angioplasty, although sometimes this belief alters over time with the realisation that coronary heart disease (CHD) does not go away. 6 The patient journey, whether it is elective, urgent or emergency, influences patients' perceptions of the seriousness of their cardiac condition. The illness beliefs that patients develop, particularly around their perceived ability to control their cardiac condition, are very important as they have the potential to mediate self-reported quality of life, coping and emotional responses. 7 This is one reason why as health professionals we need to consider carefully the impact of conveying information about CHD as an incurable condition.
It is easy to see why patients might harbour misplaced beliefs about coronary angioplasty. Firstly health professionals often use language that reinforces the idea of angioplasty as a 'fix'. Cardiologists often say we have 'fixed' the blockage and sometimes show patients the 'before' and 'after' image that shows the almost miraculous improvement. This is accompanied by the relief of symptoms for most patients, which provides tangible proof that the narrowing has been 'fixed'. The shortened hospital stay could also be interpreted by patients and their families as an indication of a minor medical procedure.
Before angioplasty treatment all patients must give their consent. This is a legal and ethical requirement before any medical or surgical procedure. 8 The patient must be capable of giving consent and do so voluntarily and without coercion. A key component of consent is that the patient is 'informed' about the risks and benefits of the treatment, what alternative treatments there might be and what would happen if they refused treatment. 8 Ideally, the discussion between the patient and doctor should be part of a process rather than a one-off event during which the consent form is signed. 9 Interestingly, several studies have reported that angioplasty patients are not fully 'informed' and often believe that coronary angioplasty will reduce their risk of a future cardiac event and give them a longer life. 5, 10 While this is true for those with acute coronary syndrome the benefits do not extend to those having elective angioplasty.
The answer to this at first glance may seem simple. We need to educate all patients and their families about the progressive nature of CHD and emphasise that coronary angioplasty is not a 'cure'. This approach has been advocated because it is well known that patients with CHD Do patients take angioplasty seriously? Felicity Astin 1,2 have difficulty in adhering to cardioprotective medications and maintaining healthy lifestyle changes; 11 misconceptions about feeling 'fixed' may contribute to this by reducing motivation.
However, when we look at the literature about the impact of a cardiac diagnosis on patients and their families it tells a different story. Ten per cent of patients with cardiovascular disease have generalised anxiety disorder, 12 and it is estimated that 30-50% of patients develop symptoms of depression after diagnosis with myocardial infarction. 13 Early recovery can be challenging as patients struggle to find a 'new normal'. 14 They are often fearful of resuming activities that were part of their previous life such as employment and sexual activity. The patient's perception of their health, rather than their clinical condition, is the most important predictor of return to work. Another factor to consider is denial. While there is limited research on the impact of denial on recovery it appears that this emotional response is protective in the short term but harmful in the longer term, being associated with non-adherence to medications. 15 So it seems that simply reinforcing the fact that there is no cure for CHD and explaining that coronary angioplasty is not a 'fix' may potentially have a detrimental effect on the psychological status of some patients. The words of a patient ring true: 'Never take away hope, regardless of how grim the potential outcome' was what she said. However, this must be balanced with the fact that the only way to slow the progression of CHD is through healthy lifestyle and adherence to cardiac medications. This is difficult and most patients do not achieve target recommendations to reduce coronary risk. Future research needs to understand better the emotional and cognitive trajectories of patients recovering from coronary angioplasty and provide better training for health professionals providing psychological support. 16 
